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To Whom it may concern: 

 

 

We hereby declare that _______________________________________ (full name) a graduate of 

__________________________ (institution) and a candidate for PBTCVS certifying examination 

for __________________________ (specific track) is of good moral character and has not been 

charged with unethical conduct and/or has no pending administrative or legal case. 

 

 

 

 

 

 

 

 

 

ATTESTED BY: 

 

_________________________________     ______________________________________ 

Printed Name and Signature (candidate)     Printed Name and Signature of Division/Section Head 

 

 

_________________________________     _____________________________________ 
Printed Name and Signature Training Officer     Printed Name and Signature Department Chairman 

            

 

 

_____________________________ 

TRAINING INSTITUTION 
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